As the outcome of small intestinal and multi-visceral transplants improves, more intestinal failure patients are having the procedure as an alternative to problematic parenteral nutrition. The post-operative challenges faced by this group of patients due to infection and rejection are well documented. We have observed large fluid shifts and sodium (Na) loss complicating post-operative care in these patients.
The mean outputs for our patients are given in the table. The high standard deviation reflects the variation between patients, ranging from 100 to 1119.5 mmol Na, and 1.2-10.5 litres of fluid loss per day. The cause of these large losses, and the reason for variation between patients is not clear. It is possible that this phenomenon is mediated by factors released by the intestinal graft. It is essential to monitor and respond to these large losses in a timely fashion to avoid circulatory and renal decompensation.
